2008 FOR PROFIT CORPORATION

___REINSTATEMENT =
DOCUMENT # P02000133370 »

1. Entity Nama
RAV! SHARMA, M.D., P A_

Z008NOV 14 4 g 10

Principal Place of Business Mailing Address T SE Gl E AR Y OF S TATF
278 SOUTH MOON AVENUE 278 SOUTH MOON AVENUE LLAHASSEE. F[ ORID:
BRANDON, Fi. 33511 BRANDON, FL 33511
e VAR AT AR
14100 Fiyay Koad, 14100 F/ Vaxll Koad
Suite, ApL. #, e1c. Suile, Apl. #, atc.
v \ 11042008 REIN-P CR2E098 (1/07
Suite 330 Suite 330 ven
Citﬁ Slate: ily & Sjate 4. FEl Number Applied For
udson  Ft ud Son, Fi 03-0501989 Not Appicahis
Zip 7 Countr Zip 7 Country . i $8.75 Additional
3 464 7 a 5 A 3 l/é 6 7 u 6A 5. Certilicate of Status Desirad [ Feo Required
6. Name and Address of Current Ragistered Agent ‘ 7. Name and Address of New Ragistered Agent
Name
MARQUARDT, J. MATTHEW
625 COURT STREET Street Address {P.O. Box Number is Net Acceptable)
SUITE 200
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed of Dhnted nama of regisiared agend and ttie Il appiicabie, (NOTE: Reglatared Agent signature required whwn reinstating) DATE

FILE NOWH! FEE IS $750.00
After January 1, 2009, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Deteta 1ITLE O3 Change 3 Addition
NAME SHARMA, RAVI MAME 101 =7a24101

STREET ADORESS | 278 SOUTH MOON AVENUE $UREET ADDRESS 1141470801037 -8 750,00
CITY-$1-2IF BRANDON, FL 33511 cIry-ST-2P

TILE (3 Delete TLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

mLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ' LTy -S1-2IP

e O Delete TITLE EMENE L [ Addition
NAME NAME RE‘KN STAT :
STRECT ADURESS STREET ADDAESS v g

CITY-S1- 2P CITY-5T-ZP ‘/9—00

TITLE O Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CImY-ST-2IP e

MILE O Delete TLE g [ Addition
NAME NAME

STREET ADDRESS '} STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this fiing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental rapart is irus apt] accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diroctor
of the corporaticn or the recaiver 10 execute this repart as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment witllan a i other like empowarad.

SIGNATURE: Rav s “ 5/&‘1/1)# {a// Y//?J/ P27 -Ju/ 24

WFEE)B& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirme Phone #

$



